April 12, 2006

TO PROVIDERS OF RFP #06-004-50, SHELBY COUNTY HEAD START COMMERCIAL
AUTOMOBILE INSURANCE

Shelby County Government is soliciting proposals for the provision of commercial automobile insurance
for the Shelby County Head Start Department. The RFP is located on the County’s website at
www.shelbycountytn.gov. Go to Online Services and click on "Purchasing Bids" to locate the above-
described RFP. If you do not have access to the Internet and require us to send you a hard copy of the
RFP, please call us at (901) 545-4360 to request a copy.

The proposal, as submitted, should include all estimated costs related to the services requested in
this RFP. If selected, your proposal will be the basis for negotiating a contract with Shelby County
Government. Respondents requesting additional information or clarification are to contact
Louise Horton, Finance Department, at (901) 901-545-3173 or louis.horton @shelbycountytn.gov.

Proposals must be received in the office of the Administrator of Purchasing no later than 4:00 p.m. on
Friday, May 19, 2006. Proposals should be addressed to:

Phyllis Shrader, CPPO, CPPB
Shelby County Government
160 N. Main, Rm. 550
Memphis, TN 38103

The package containing the original and four (4) copies of your proposal must be sealed and marked with
the Proposer’s name and “CONFIDENTIAL — SHELBY COUNTY HEAD START COMMERCIAL

AUTOMOBILE INSURANCE, RFP# 06-004-50" noted on the outside.

Sincerely,

Signed Original on File

Phylllis Shrader, CPPO, CPPB
Shelby County Government Purchasing

ps

cc:  Louise Horton, Finance Department



I INTRODUCTION

The Shelby County Head Start Department (the “County”), is seeking proposals from interested and
qualified firms to provide commercial automobile insurance coverage for the Shelby County Head Start
Operation (the “Services”). This Request for Proposal (“RFP”) is being released to invite interested and
qualified firms to prepare and submit proposals in accordance with instructions provided where one or
more successful candidate(s) will be selected and invited to enter into a contractual relationship (the
“Policy”) with Shelby County for the services outlined in this RFP. A resultant contract will be for a term
of one (1) year(s) beginning July 1, 2006, and renewable for three (3) additional one-year terms. In this
RFP, the terms Proposer and Provider are used interchangeably unless the context indicates otherwise.

IL. MINIMUM PROPOSER REQUIREMENTS
All Proposers must:

1. Have sufficient staff or sub-consultants experienced in handling commercial automobile
insurance policies and claims, particularly for a governmental entity.

2. Have at least three (3) years experience in the provision of commercial automobile insurance.

3. Have all appropriate licenses and certifications required in the State of Tennessee to perform the
Services.

I1I. CORRESPONDENCE

All administrative correspondence, including proposals, and questions concerning the RFP are to be
submitted to:

Phyllis Shrader, CPPO, CPPB
Shelby County Government
160 N. Main St. Suite 550
Memphis, TN 38103
(901) 545-4352

Questions relating to the detailed technical requirements of this RFP should be addressed to Louise
Horton at (901) 901-545-3173 or louise.horton @shelbycountytn.gov.

Iv. PROPOSAL SUBMISSION DEADLINE

All proposals must be received at the address listed above no later than 4:00 pm on Friday, May 19, 2006.
Facsimile or electronically transmitted proposals will not be accepted since they do not contain original
signatures. Postmarks will not be accepted in lieu of actual receipt. Late or incomplete proposals may
not be opened and considered. Under no circumstances, regardless of weather conditions, transportation
delays, or any other circumstance, will this deadline be extended.

V. PROPOSAL TIMELINE

Shelby County reserves the right to modify this timeline at any time. If the due date for proposals is
changed, all prospective Proposers shall be notified.



Request for Proposals Released Wednesday, April 12, 2006

Proposal Due Date Friday, May 19, 2006 by 4:00 pm
Notification of Award Friday, June 26, 2006
Services to Commence July 1, 2006

The County may reproduce any of the Proposer’s proposal and supporting documents for internal use or
for any other purpose required by law.

VI. PROPOSAL CONDITIONS

Contingencies. This RFP does not commit the County to award a contract. The County reserves the
right to accept or reject any or all proposals if the County determines it is in the best interest of the
County to do so. The County will notify all Proposers, in writing, if the County rejects all proposals.

Modifications. The County reserves the right to issue addenda or amendments to this RFP.

Proposal Submission. To be considered, all proposals must be submitted in the manner set forth in this
RFP. It is the Proposer’s responsibility to ensure that its proposals arrive on or before the specified time.

Incurred Costs. This RFP does not commit the County to pay any costs incurred in the preparation of a
proposal in response to this RFP and Proposers agree that all costs incurred in developing this RFP are the

Proposer’s responsibility.

Final Authority. The final authority to award a contract rests solely with the Shelby County Purchasing
Department.

Proposal Validity. Proposals submitted hereunder will be firm for ninety (90) calendar days from the
due date unless otherwise qualified.

VII. GENERAL REQUIREMENTS

GENERAL INFORMATION

A. Insurer must be rated A- or better by A. M. Best & Co.

B. Proposals may provide quotations for any optional coverage that are offered by the insurer
providing the quote. Proposal should indicate the option and the additional premium, if
any.

C. Premium will be prepaid for the annual term. Premium financing or installment options are
not required.

D. Shelby County reserves the right to accept or reject in part or in aggregate
any and all proposals in the best interest of Shelby County.

E. Per Tennessee statute surplus lines insurance cannot be considered if the
coverage is available from an insurer admitted in the State of Tennessee.

F. Insurer and/or agent-broker will provide annual Loss Control Training for
the transportation employees’ in-service training held annually in August.



G. Upon purchasing this coverage, Shelby County Government waives the tort liability limits
as provided in the Governmental Tort Liability Act, T.C.A. 29-20-101 et seq.

H. Proposals should list the premium for each vehicle and each coverage.

l.  Insurer will provide sixty (60) day notice of cancellation or non-renewal; ten (10) day
notice of cancellation for non-payment of premium.

UNDERWRITING INFORMATION

A. Insured: Shelby County Government, Division of Community Services DBA Shelby
County Head Start. (Head Start is a department of the county government.) Mailing
address: Attn: John D. Lovelace, 1991 Corporate Avenue, Suite 600, Memphis, TN
38132.

B. Current Carrier and Policy Term: Philadelphia Indemnity Insurance Company 07/01/05-
06

C. Proposed term: 07/01/06-07/01/07; with option to renew for three additional one-year
periods, upon agreement of both parties.

D. Driver Information Schedule is attached.

E. Vehicle Information - Application is attached providing details regarding each vehicle to
quote for coverage. Schedule is subject to change.

F. Loss Information — Attached.

COVERAGE INFORMATION

A. Current Coverage:

1. $1,000,000 CSL Liability — Symbol Ol

2. $5,000 Medical Payments — Symbol 02

3. $1,000,000 CSL Uninsured Motorists — Symbol 02

4. $1,000,000 CSL Underinsured Motorists — Symbol 02

5. Physical Damage Comprehensive Coverage — Symbol 02
$500 deductible on all vehicles

6. Physical Damage Collision Coverage — Symbol 02

$1,000 deductible on all vehicles
7. Hired or Borrowed Covered Auto Coverage

State of Tennessee, Estimated Cost of Hire $5,000
8. Non-ownership liability — Number of employees 25



Scope of Contract

The County wishes to engage in a contractual relationship with the best-qualified Provider selected
through a competitive process that will work well with the County in the performance of the Services in a
manner that is cost-effective and practical. The Provider must be prepared to begin immediately upon
receipt of a Notice to Proceed.

Purpose

To select the best-qualified firm and award a County-approved contract for professional services to
perform the Services and to satisfactorily complete all activities associated with the Services.

Reservation of Rights

a. The County reserves the right, for any reason to accept or reject any one or more proposals, to
negotiate the term and specifications for the services provided, to modify any part of the RFP, or to
issue a new RFP.

b. The County may at any reasonable time, at its expense, make an audit of the Provider’s books relative
to the Accounts.

Award of Contract

Proposers are advised that the lowest cost proposal will not necessarily be awarded the Contract, as the
selection will be based upon qualification criteria as deemed by the County and as determined by the
selection committee and the County Mayor.

IX. PROPOSAL SUBMISSION
A. General

1. All interested and qualified Proposers are invited to submit a proposal for consideration. Submission
of a proposal indicates that the Proposer has read and understands this entire RFP, including all
attachments, exhibits, schedules, and addendum (as applicable,) and all concerns regarding this RFP
have been satisfied.

2. Proposals must be submitted in the format described below. Proposals are to be prepared in such a
way as to provide a straightforward, concise description of capabilities to satisfy the requirements of
this RFP. Expensive bindings, colored displays, promotional materials, etc. are neither necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to
the RFP requirements, and on completeness and clarity of content.

3. Proposals must be complete in all respects as required in this section. A proposal may not be
considered if it is conditional or incomplete.

4. Proposals must be received by no later than 4:00 pm on Friday, May 19, 2006, at Shelby
County Government Purchasing Department, 160 N. Main St., Suite 550, Memphis, TN 38103.



Proposer agrees to provide County with any additional information it deems necessary to accurately
determine ability to perform the services proposed. Furthermore, submission of this proposal
constitutes permission by this organization for the County to verify all information contained in the
proposal.  Failure to comply with any request for additional information may disqualify this
organization from further consideration. Such additional information may include evidence of
financial ability to perform.

B. Proposal Presentation

1. An original and six (6) copies of the written proposal are required.

2. The package containing the original and copies must be sealed and marked with the Proposer’s name
and “SHELBY COUNTY HEAD START COMMERCIAL AUTOMOBILE INSURANCE,
RFP #06-004-50.”

3. Proposers must be in ink. Erasures and “white-out” are not permitted. Mistakes may be crossed out,
corrections typed adjacent and initialed in ink by the person signing the proposal. Please identify all
attachments, literature and samples, etc., with your firm name and our bid number.

4. Proposals must be verified before submission as they cannot be withdrawn or corrected after being
opened. The County will not be responsible for errors or omissions on the part of bidders in making
up their proposals. A responsible officer or employee must sign proposals. Tennessee sales tax shall
not be included in the Provider’s proposal.

C. Proposal Format

Response to this RFP must be in the form of a proposal package that must be submitted in the following

format:

1. Cover Page — Submit a letter, on letterhead stationary, signed by a duly authorized officer, employee,

or agent of the organization/firm submitting the proposal that must include the following information:

a. A statement that the proposal is being submitted in response to the Request for Proposal —
SHELBY COUNTY HEAD START COMMERCIAL AUTOMOBILE INSURANCE - RFP
#06-004-50.

b. A statement indicating which individuals, by name, title, address, telephone number, and
signature are authorized to negotiate with the County on behalf of the organization/firm.

c. A statement certifying that:

@) the Proposer’s signatory is an agent authorized to submit proposals on behalf of the
organization/firm;

(i) all declarations in the proposal and attachments are true to the best of reasonable
knowledge;

(iii)  all aspects of the proposal, including cost, have been determined independently, without
consultation with any other prospective Proposer or competitor for the purpose of
restricting competition;

(iv)  the offer made in the proposal is firm and binding for 90 days after receipt of the proposal
by the County; and



(v)  all aspects of this RFP and the proposal submitted are binding for the duration if this
proposal is selected and a contract awarded.

Cost and Fees
a. Provide the premiums and fees for the Services.
b. Explain any assumptions or constraints in a price proposal to perform the Services.

c. Explain any additional charges or fees.

PROPOSAL EVALUATION AND SELECTION
Evaluation Process

Initial Review—All proposals will be initially evaluated to determine if they meet the following
minimum requirements:

a. The proposal must be complete, in the required format, and be in compliance with all the
requirements of the RFP.

b. Proposers must meet the Minimum Proposer Requirements outlined in Section II of this RFP.

Technical Review — Proposals meeting the above requirements will be evaluated on the basis of the
following criteria:

a. Ability to provide the Services in a timely manner (including, but not limited to, providing
sufficient personnel, licensing, certification, preliminary and final drawings, specifications,
calculations, cost estimates and all such services needed for the full completion of the Services.

b. Fees (including any additional charges or fees);

c. Experience; and

d. Interview (if needed).

Selection will be based on determination of which proposal best meets the needs of the County and the
requirements of this RFP.

X.

A.

PROPOSAL EVALUATION AND SELECTION
Evaluation Process

Initial Review—All proposals will be initially evaluated to determine if they meet the following
minimum requirements:

a. The proposal must be complete, in the required format, and be in compliance with all the
requirements of the RFP.

b. Proposers must meet the Minimum Proposer Requirements outlined in Section II of this RFP.



2. Technical Review—Proposals meeting the above requirements will be evaluated on the basis of the
following criteria:

Understanding of the Services required by the County

Quality and responsiveness of the proposal

Demonstrated competence and professional qualifications necessary for satisfactory performance
of the Services required by the County

Recent experience in successfully performing similar Services

Proposed approach in completing the Services

References

Background and related experience of the specific individuals to be assigned to this project
Proposed compensation

cop

T o e

B. Contract Award

Contract(s) will be awarded based on a competitive selection of proposals received. The contents of the
proposal of the successful Proposer will become contractual obligations and failure to accept these
obligations in a contractual agreement may result in cancellation of the award.

The County reserves the right to negotiate any portions of the successful Proposer’s fees and scope of
work or utilize their own resources for such work.



ACORD COMMERCIAL INSURANCE APPLICATION DATE (MMIDDIYYYY)
| SR APPLICANT INFORMATION SECTION 04/11/2006
AGENCY CARRIER | NAIC CODE: UNDERWRITER UNDERWRITER OFF.
POLICIES OR PROGRAM REQUESTED POLICY NUMBER
INDICATE SECTIONS ATTACHED EQUIPMENT FLOATER GARAGE AND DEALERS
U{}g No, Ext): | PROPERTY | INSTALLATION/BUILDERS RISK VEHICLE SCHEDULE
{Nc No.): GLASS AND SIGN ELECTRONIC DATA PROC BOILER & MACHINERY
["E-MAIL | ACCOUNTS RECEIVABLE( | COMMERCIAL
| ADDRESS: | | VACUABLE PAPERS | GENERAL LIABILITY | WORKERS COMPENSATION
CODE: SUB CODE: CRIME/MISCELLANEOQUS CRIME \/ BUSINESS AUTO UMBRELLA
| TRANSPORTATION/ |
AGENCY CUSTOMER ID: MOTOR TRUGCK GARGO TRUCKERS/MOTOR CARRIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
\/ QUOTE | ISSUE POLICY | RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES,
BOUND (Give Date and/or Attach Copy): PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
CHANGE DATE TIME AM | DIRECT BILL
CANCEL PM 07/01/2006 07/01/2007 /| acencyew. |[ANNUAL

APPLICANT INFORMATION

NAME (First Named Insured & Other Named Insureds)

DBA SHELBY COUNTY HEAD START

SHELBY COUNTY GOVERNMENT, DIVISION OF COMMUNITY SERVICES

MEMPHIS, TN 38132

FEIN OR SOC SEC #
(of First Named Insured): 62-6000841

PHONE
| (AIC, No, Ext): (901)922-0700

MAILING ADDRESS INCL ZIP+4 (of First Named Insured)

1991 CORPORATE AVENUE, SUITE 600

(ENTITY IS COUNTY GOVERNMENT)

eSS ES): LOUISE.HORTON@SHELBYCOUNTYTN.GOV \'A\’ggg'ETSES@_ WWW.SHELBYCOUNTYTN.GOV
SS(ES = HER DATE BUS
INDIVIDUAL CORPORATION SUBCHARTER'S LLe CRESREAU [ 10 NuMBER STARTED
L | GORK =
PARTNERSHIP | JOINT VENTURE NOTEOR & Qo QAN EMBRES 11-24-1819
INSPECTION CONTACT: LOUISE HORTON ACCOUNTING RECORDS CONTACT:LOUISE HORTON
PHONE E-MAIL PHONE A
(AIC, No, Ext): (901)545-3173 ADDREss: SEE ABOVE {AIC, No, Ext): (901)545-3173 ADBNEss: SEE ABOVE
PREMISES INFORMATION
Loc# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST YR BUILTIEMPLOYEES | RENERLES % OCCUPIED
| INSIDE | OWNER
| OUTSIDE | | TENANT
| INsIDE | owNER
OUTSIDE | TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
HEAD START CENTERS - TRANSPORTATION OF STUDENTS AND SUPPLIES.
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES|NO | EXPLAIN ALL "YES" RESPONSES YES|NO
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY 7 Wil 8. DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN
INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? v BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION
e WITH THIS OR ANY OTHER PROPERTY? -
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? vy I(._In RI, this question must be answered by any applicant for property insurance. W
T T ailure to disclose the existence of an arson conviction is a misdemeanor
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? v punishable by a sentence of up to one year of imprisonment).
4. ANY CATASTROPHE EXPOSURE? || 8 ANY UNCORRECTED FIRE CODE VIOLATIONS? 1[¥3
=7/ 70. ANY BANKRUPTCIES, JAX OR CREDIT LIENS AGAINST THE APPLICANT 7
5. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? |V AL BANKRUPTCIES, [V
[INED, CANCELLED OR NON-RENEWED | 7|77~ HAS BUSINESS BEEN PLACED IN A TRUST? a0
DURING THE PRIOR 3 YEARS? {Not applicable in MO} v IF YES, NAME OF TRUST: |V
—{ . 12. ANY FOREIGN OPERATIONS, FORE RO | —, =
7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR W1 US PRODUCTS SOLDIDISTRIBUTED IN FOREIGN COUNTRIES? (It "YES", attach v
MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING? [|v/] ACORD 815 for Liability Exposare and/or ACORD B18 for Proparly Exposure] I

REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)

VT; in DC, LA, ME, TN and VA, insurance benefits may also be denied)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO
QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.

APPLICANT'S SIGNATURE DATE

PRODUCER'S SIGNATURE

NATIONAL PRODUCER NUMBER

ACORD 125 (2005/06)

PLEASE COMPLETE REVERSE SIDE

© ACORD CORPORATION 1993-2005




PRIOR CARRIER INFORMATION
LINE CATEGORY

CARRIER

POLICY NUMBER .
POLICY TYPE hhls I | DCCURRENCE | quapes | OCCURRENGE | Ghais OCCURRENCE | Geafhes | OCCURRENCE SR | OCCURRENCE
RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

rPrAMZME

PERSONAL & ADV INJ

EACH OCCURRENCE

FIRE DAMAGE
MEDICAL EXPENSE
BoDILy OCCURRENCE

rE=0AMEZZ0OO0

NA—==r

INJURY A GGREGATE

<A—r—@P=-r

PROPERTY OCCURRENCE
DAMAGE s GGREGATE

COMEINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER PHILADELPHIA PHILADELPHIA PHILADELPHIA

POLICY NUMBER PHPK128205 PHPK085954 PHPK053226

POLICY TYPE

EFF-EXP DATE 07/01/05-07/01/06 07/01/04-07/01/05 07/01/03-07/01/04

COMBINED SINGLE LitiT | 1,000,000 1,000,000 1,000,000

BopiLy  EAPERSON

INJURY £ ACCIDENT

mr—m0=0-CPF
<L =-=r=mOr-r

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM 85921 82711 74578
CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

<=-AMUTVOXT

PERS PROP AMT

MODIFICATION FACTOR

TOTAL PREMIUM
CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR
TOTAL PREMIUM
LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES EE§ARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE 10 CLAIMS | | CHK HERE | \/ ACHED
FOR THE PRIOR 5 YEARS (3 YEARS IN KS & NY) FNONE W Loss ua.ému{e\m
M
DATE OF DATE AMOUNT AMOUNT STATUS
DeURREREE LINE TYPE/DESCRIPTION OF OCCURRENCE OR CLAIM OF BRI PAID RESERVED SPENlCLED
|
|
|
REMARKS  NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ATTACHMENTS
| STATE SUPPLEMENT(S) (If applicable)
|

| coPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Nat applicable in all states, consult your agent or broker for your state's reguirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED
FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS
WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ACORD 125 (2005/06)




— TENNESSEE COMMERCIAL AUTO
ACORD COVERAGES/LIMITS SECTION DATE (MM/DD/YYYY)
[ 04/11/2006
PRODUCER APPLICANT (First Named Insured)

Shelby County Government dba Shelby County Head Start

BUSINESS AUTO SECTION

COVERAGES COVERED AUTO SYMBOLS LIMITS COVERAGES COVERED AUTO SYMBOLS LIMITS
18
viE 4 o WV cst | |Biper s 1,000,000.00
LIABILITY l2 | |7 BI EACH ACCIDENT $
3 8 PROPERTY DAMAGE $
PHYSICAL DAMAGE
TOWING i $
& LABOR .
\/ 2 4 8
COMPREHENSIVE = $500 ded
3 7
MEDICAL \(l 2 [ ] |8 SPECIFIED | 2 14 | |8
PAYMENTS z | EACH PERSON $ 5,000.00 CAUSES OF LOSS § ! 5
T Bl T T
2 6 | csL s 1,000,000.00 | 2 4 8
UNINSURED/ V2| | V| BB R COLLISION Vi | : $1,000 ded
UNDERINSURED a 7 Bl EACH ACCIDENT $ [i:3 7
MOTORIST i
4 PROPERTY DAMAGE $
N EERRRED N4 | YES STATES COST OF HIRE J | IF ANY BASIS STATES |#DAYs # VEH COVERAGE/DEDUCTIBLE
i _no TN s 5,000.00 | cowe g
| sPEC
/| YES STATES | GROUP TYPE NUMBER OF HIRED | CoFL 3
{ — PHYSICAL |
NON-OWNED Ne: TN v/ ewpLovess 25 DAMAGE [ co g
ITY i ¥
RN | VOLUNTEERS
PARTNERS COVERAGE IS: | PRIMARY | SECONDARY
COVERED (1) ANY AUTO {4) OWNED AUTOS OTHER THAN PRIVATE PASSENGER (7) AUTOS SPECIFIED ON SCHEDULE
S s (2) ALL OWNED AUTOS (5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (8) HIRED AUTOS
(3) OWNED PRIVATE PASSENGER AUTOS {6) OWNED AUTOS SUBJECT TO COMPULSORY U.M, LAW (9) NON-OWNED AUTOS
TRUCKERS SECTION
COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
T T Bl COVERED
| 41 | 46 | CSsL EAPER $ COVERAGES AUTO SYMBOLS LIMITS DEDUCTIBLE
LIABILITY 42 | 47 Bl EACH ACCIDENT $ | 42 46
g - COMPREHENSIVE | $
43 | 50 PROPERTY DAMAGE § 43 a7
SPECIFIED 42 46 SCL FT LSP
| $
CAUSES OF LOSS o | . e
42 46
COLLISION { $
43 | 47
MEDICAL || 42 | 46 TOWIN 46
PAYMENTS s ! EACH PERSON $ &CE ABO% ) p
T T BI
42 | 4 | TRAILER INTERCHANGE
UNINSURED/ | |48 CSL | |EAPER § AILER INTERCHANG
U%DERINSURED 43 BI EACH ACCIDENT $ COVERAGES SYMBOL [# TRAILERS|STATE| # DAYS | RADIUS | DEDUCTIBLE
MOTORIST —
45 PROPERTY DAMAGE $ 48
COMPREHENSIVE |
49
SPECIFIED 48
CAUSES OF LOSS
49
NON-TRUCKERS RS STATES | COST OF HIRE | IF ANY BASIS 48
HIRED/BORROWED NO COLLISION i 5
$ 49
HIRED/BORROWED YES STATES COST OF HIRE | IF ANY BASIS STATES # DAYS # VEH
LIABILITY
NO s
YES STATES GROUP TYPE NUMBER OF SlRYESDC
= HYSICAL
NON-OWNED NO
e EMPLOYEES DAMAGE
LIABILITY VOLUNTEERS
PARTNERS COVERAGE IS: | PRIMARY | SECONDARY
OTHER OTHER
COVERED AUTO SYMBOLS (44) OWNED AUTOS SUBJECT TO NO-FAULT  (46) SPECIFICALLY DESCRIBED AUTOS (49) YOUR TRAILERS IN THE POSSESSION OF
(41) ANY AUTO {45) OWNED AUTOS SUBJECT TO A {47) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(42) OWNED AUTOS ONLY COMPULSORY UNINSURED (48) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(43) OWNED COMMERCIAL AUTOS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT  (50) NON-OWNED AUTOS ONLY

ACORD 137 TN (2002/01)
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MOTOR CARRIER SECTION

COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
61 67 csL | |Ehper § COVERAGES | UG STMBOLS LIMITS DEDUCTIBLE
62 68 BI EACH ACCIDENT $ 62 | | 67
LIABILITY - 1
63 71 PROPERTY DAMAGE $ COMPREHENSIVE | | 63 [ | 68 $
B4 64
| 62 | 67| |scL | FT Lsp
SPECIFIED [
cAUSESOFLoss | | 63 [ e8| | F | [FTW $
| 64
| 62 | &7
COLLISION | 83 | 68 $
64
MEDICAL | |62 | |64 EAGH PERSON 5 TOWING 63 s
PAYMENTS 55 o & LABOR 67
62 66 csL BhPER § TRAILER INTERCHANGE
UNINSURED/ | - !
UNDERINSURED | 63 67 Bl EACH ACCIDENT $ COVERAGES | SYMBOL [# TRAILERS|STATE| # DAYS | RADIUS | DEDUCTIBLE
TORIST ' :
MRTEGR | 64 PROPERTY DAMAGE $ [ 69
: COMPREHENSIVE ||
| 70
SPECIFIED L. 69
CAUSES OF LOSS
70
[ ¥ T
NON-TRUCKERS SRS STATES [ cOST OF HIRE __ IFANY BASIS T, | 69 .
HIRED/BORROWED NO s 70
' STATES | #DAYS # VEH
HIRED/BORROWED [IEXES STATES | COST OF HIRE | | IFANYBASIS
NO 3
YES STATES | GROUP TYPE NUMBER OF HIRED
PHYSICAL
NON-OWNED NO EMPLOYEES DAMAGE
AUTO
LIABILITY | VOLUNTEERS
| PARTNERS COVERAGE IS: PRIMARY SECONDARY
OTHER OTHER
COVERED AUTO SYMBOLS (64) OWNED COMMERCIAL AUTOS ONLY (67) SPECIFICALLY DESCRIBED AUTOS {70) YOUR TRAILERS IN THE POSSESSION OF
(61) ANY AUTO (65) OWNED AUTOS SUBJECT TO NO-FAULT  (68) HIRED AUTOS ONLY ANOTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY (66) OWNED AUTOS SUBJECT TO A COMPUL-  (68) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(63) OWNED PRIVATE PASS AUTOS ONLY SORY UNINSURED MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT  (71) NON-OWNED AUTOS ONLY
ENDORSEMENTS

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE, AND SUBSEQUENT RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED
INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU
HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED
DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR
INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING
THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

| UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORISTS (UM) BODILY INJURY AND PROPERTY DAMAGE COVERAGES HAVE BEEN EXPLAINED TO
ME. | HAVE BEEN OFFERED THE OPTIONS OF SELECTING UM LIMITS EQUAL TO MY LIABILITY LIMITS, UM LIMITS LOWER THAN MY LIABILITY LIMITS, OR TO
REJECT UM BODILY INJURY AND/OR UM PROPERTY DAMAGE COVERAGES ENTIRELY.

1.1 SELECT UNINSURED MOTORISTS BODILY INJURY LIMIT(S) INDICATED IN THIS APPLICATION. SCG (INITIALS)
2. | REJECT UNINSURED MOTORISTS BODILY INJURY AND PROPERTY DAMAGE COVERAGE IN ITS ENTIRETY. (INITIALS)
3. | REJECT ONLY UNINSURED MOTORISTS PROPERTY DAMAGE COVERAGE IN ITS ENTIRETY. (INITIALS)

| UNDERSTAND THAT THE COVERAGE SELECTION AND LIMIT CHOICES INDICATED HERE WILL APPLY TO ALL FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES UNLESS | NOTIFY YOU OTHERWISE IN WRITING

DATE
APPLICANT'S PRODUCER'S
SIGNATURE SIGNATURE

ACORD 137 TN (2002/01)
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ACORD COMMERCIAL AUTO DRIVER INFORMATION SCHEDULE —
— 04/11/2006
PRODUCER Pﬂa%u.l%xtl: APPLICANT
e frfa"n‘i‘ea“ SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
START
FOR
COMPANY
USE ONLY
CODE: SUB CODE:
Co5 ENeR 10:

DRIVER INFORMATION

LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WILL DRIVE COMPANY VEHICLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS.

DRIVER NAME (Include address, if required) Sex| TR ATE oF BIRTH | 18 | e | Dev i Secung NUMEER [STATE]  DATE  RB9ARMooc | virrs | use
1 |ADRIAN MULLINS M 10/18/1983 92081222 ™ : :
2 |AREMENTRA YOUNG E 11/10/1957 58939927 N
3 |BARBARA RUDD F 07/03/1950 51023170 N
4 |BEVERLY SULLIVAN E 04/23/1949 46019130 N i
5 |ELESTER CHAMBERS M 11/12/1959 55443581 N | ]
6 |EXIE STEVENSON E 09/20/1966 91821281 ™ _., —
7 |GEORGE HUDSON M 01/09/1953 43676245 ™
8 |GRETA MATTHEWS F 05/29/1968 65953421 ™ T
9 |KENYA OWENS F 02/05/1973 71442390 ™™ 1
10 |LAURA LOVE F 05/01/1961 061570837 ™ i
11 |LEONARD LAWSON M 10/18/1950 39215896 ™™ ! ]
12 |MAGGIE TIPTON = 02/12/1952 43573837 ™™ I : 1
13 |MARY PILOT = 10/07/1946 30872258 ™
14 |MICHAEL GLOVER M 03/06/1959 51771729 ™ .
15 |NAKIE HARDY F 11/12/1979 99283343 N [
16 |PATRICIA DOUGLAS F 04/11/1956 47128455 N ! |
17 |PATRICIA MAXWELL E 06/17/1950 45106543 N —I
18 |RICHARD HAYNES M 01/16/1950 42647721 ™™ Im
19 [SAMUEL HURNS, Il M 11/09/1964 59130714 ™™ — 1
20 |SHIRLEY DAVIS E 02/03/1954 50185745 ™
21 |TERI DALTON E 11/23/1969 83135981 TN
22 |WALTER MISTER M 01/03/1950 51710002 ™
23 |RONALD BROWN M 07/21/1951 108897937 ™ ==
24 |HOSEA PATTERSON M 02/12/1974 075803991 N 11 |

ACORD 163 (2000/11)
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ACORD

VEHICLE SCHEDULE

DATE (MM/DDIYYYY)

— 04/11/2006
AGENCY AT, Ext): APPLICANT
2 . = Irs
8 Nox: Named SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
|AJC, No): Insured) START
All vehicles used fqr tran_sportqtion of studems_ to EFFECTIVEDATE | EXPIRATIONDATE | | DiRect oL PAYMENT PLAN AUDIT
cenFers and occasional field trips except service 07/01/2006 | 07/01/2007 /| acencver. |ANNUAL
vehicles as noted. —
COMPANY
CODE: | sue cope: Hez QLY
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | make: DODGE BODY'\/AN (seats removed/service use) VEHICLE TYPE SYM/AGE COST NEW
1 2002 | mopeL: MAXI WAGON V.IN.: 2B5WB35Z02K120324 pp | spec. com| /5 |519,091.65
CITY, STATE, sH%e| TERR GVW/IGCW CLASS sic FACTOR [SEAT CP| RADIUS FARTHEST TERM
earacep  MEMPHIS, TN 38112 ™ |001 5000 15 L asset 020162
| NoNk/CHOOL | USE || commL |Eoveraces| | raoLr o v motor | |F | | LSP | REIME el VacvM |come | RiGrL
| <15MILES| | PLEASURE | RETAL \/ LIAB \/ MED PAY &?_"g’g"o% FT ,/ comP | FG | AA ST AMT| 5 500.00
| 15MILES +| | FARM SERVICE Bir RN Lhans. SPEC) Fw |/ coLL $ § 1,000.00 couL
DRICR: TOTAL PREM $
VEH# | YEAR | make: Ford DY bus VEHICLE TYPE SYM/AGE COST NEW
2 2002 [ wmopeL: shuttle bus ViN.: TFDWE35L72HAD1291 L e spec| |com| /5 |440,474.00
CITY, STATE, sHiGe| TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
Garagep MEMPHIS, TN 38112 T~ |001 70 L asset 01291
T JCHECK T NG| RINS | RENT T BPEC,
WORK/SGHOOL | USE | commt [EGVERaGes| | FROLT O V| MOTOR 3 LEP | REmg | PEPUCTIBLES __\/iACV V lcowr | &G
< 15 MILES PLEASURE | RETAIL /| Lae J MED PAY | | TG, |FT I\/ comp | Fo | A ST AMT| $ 500.00
| 15 MILES + | FARM SERVICE Moot W] bae SIS FTW ,J coLL s $ 1,000.00 coLL
RICR: TOTAL PREM §
VEH# | YEAR | make: CHEVROLET BODY vAN VEHICILE TYPE ) SYM/AGE COST NEW
3 2002 | wopEL: EXPRESS vIN: 1GBJG31R121130131 pp | [spec| [com| /5 |5 56,000.00
CITY STATE, SHE [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
caraced  MEMPHIS, TN 38112 ™™~ |001 6842 15 L asset 507182
T . - T SPEC |
| ROk SCHooL | USE | commL EBE’%RAGES | FAOLT O 1\ i v aNs F | | | REMs | DEDUCTIBLES \/ acvh/ |comp | [@oFL
| <15 MILES PLEASURE | RETAL \/ LMB \/' MED PAY | | EOL\'X%% FT \/' CoMP| | FG A sT amT| s 500.00
15 MILES + |FARM SERVICE T o Fiw /| coLL 5 s 1,000.00 coLL
DRJCR: TOTAL PREM $
VEH# | YEAR | make: INTERNATIONAL BODY AMTRAN BUS VEHICLE TYPE SYM/AGE COST NEW
4 1994 [ mopeL: 65 PASSENGER BUS V.IN.: 1HBVBAZRNBRH567431 pp | spec| com| /6 |s40,000.00
CITY, STATE, SHC [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
GaraceD  MEMPHIS, TN 38112 ™ (001 6484 70 L asset 981830
ORR/SHOOL LS | | commL ggﬁ%énees | FRoeT \/ T Fo| | tsP | REMg | PEDUCTIBLES \/ acviv lcomp Ror,
| <15 MILES PLEASURE RETAIL J LIAB J MEDPAY | | AN, FT \/ CoMP | | FG Y | sT AMT| § 500.00
15 MILES + FARM SERVICE | ESireh] foror e FTw /| coLL 5 $ 1,000.00 coLL
EE’C&E: TOTAL PREM §
VEH# | YEAR | make: INTERNATIONAL EODY AMTRAN BUS VEHICLE TYPE SYM/AGE COST NEW
5 1994 | mopEL: 65 PASSENGER BUS VIN.: 1HBVBAZRNXRH567432 pp | spec/ |com| /6 |540,000.00
oITY STATE, S| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
caraGED MEMPHIS, TN 38112 ™ (001 6484 70 asset 981831
%‘KE@%HOOL UsaE | | commL Sgsr%émes e DS Foo| | LsP | REls | PEPUCTIBLES \/ [acvVcomr | @0
| <1SMILES| | PLEASURE ReTAIL /| Liag \/ MED PAY | oG, FT '\/ coMP | FG | An ST AMT| § 500.00
| 15 MILES + FARM SERVICE N R s e, Frw /| coLL s $ 1,000.00 coLL
BRIcR TOTAL PREM §
VEH# | YEAR | make: DODGE BODY VAN VEHICLE TYPE SYM/AGE COST NEW
6 1995 | mopeL: RAM MAXI WAGON VIN.: 2BSWB35Z75K547435 pp | spec| |com.| /6 |4 20,000.00
oITy, STATE, SHE L[ TERR GVWIGCW CLASS sic FACTOR |SEAT CP| RADIUS | FARTHEST TERM
Garagep  MEMPHIS, TN 38112 TN {001 6482 {5 I asset 950771
[ RORKIS2HOOL ok | commt ___HEEéAGEs _ ’ERBLLTNOI | HODRINS Foo|l e || RENT, | pEDUCTIBLES .\\/ lacv[V/|come | EEEL
HOTeR. _ — AV ] ]
C<ismies| | PLEASURE | RETAL /| as R/ MEDPAY | | AIABOR FT \/ COMP| | FG | AA | STAMT § 500.00
| 15 MILES + FARM SERVICE roiie W panas AR Frw /| coLL $ s 1,000.00 coLL
BEAS TOTAL PREM $
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VEHICLE SCHEDULE

DATE (MM/DD/YYYY)
04/11/2006

AGENCY i\ Ext): (A':_FPLIC.-\NT
e 10 R irst
(AIC, No): Hemed SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
START
EFFECTIVE DATE | EXPIRATION DATE DIRECTBILL PAYMENT PLAN AUDIT
07/01/2006 | 07/01/2007 /| acencyeie |[ANNUAL
FOR
COMPANY
CODE: | sus cope: RS
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | pake: DODGE BODY VAN  VEMICLETYPE SYM/AGE COST NEW
7 1995 [ mopeL: RAM MAXI WAGON 3500 V.IN.: 2B5WB35Z9SK547436 pp | sPec| com| /6 |5 20,000.00
sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
e MEMPHIS, TN 38112 TN |001 6482 15 |L asst 950772
T J T BPEC |
—EUQ_EPEU.IS-?:HOOL USE COMML | EOVERAGES ; o V| MOTOR L [F | [ter | | Qe [DECvCTeLEs I‘/ ‘“‘C".‘! COMP | [COFL
< 15 MILES PLEASURE | RETAIL \/' LIAB J MED PAY | | RQWING FT \/ COMP | FG A sT AmMT| § 500.00
1SMILES + | | FARM SERVICE No-tia WA Thhme., | aiEs Fw /| coLL | $ s 1,000.00 coLL
DRICR: TOTAL PREM §
VEH# | YEAR | make: FREIGHTLINER BOY BUS ~ VEHICLETYPE SYMIAGE COST NEW
8 2005 | mopeL: THOMAS V.IN.: 4UZAAXCSX5CN5E2002 PP spec| [com| /2 |5 57,000.00
Ty, STATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caracED MEMPHIS, TN 38112 T~ 001 30 L asset 953183
mﬁfg?mm nos || commL COVERAGES FAOLT \/ MOTOR 0 o REiMs | DEPUCTIBLES \/ | acvi/ comp L oL
<15 MILES PLEASURE | RETAIL \/ LmB V| mED PAY SOWING /| cowe FG AR | sT AmT| 5 500.00
15 MILES + FARM SERVICE | B o Ss e FTW \/ coLL $ $ 1,000.00 coLL
BRIcR" TOTAL PREM §
VEH# | YEAR | make: FREIGHTLINER DY BUS VEHICLE TYPE SYM/AGE COST NEW
9 2005 [ mopeL: THOMAS 66 passenger VIN.: 4UZAAXCS15CN52004 pp | spec| |[comL| /2 $ 59,000.00
CITY, STATE, sHC [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GAraGED MEMPHIS, TN 38112 T~ 001 6484 70 L asset 931382
| WIORR/SeHOOL | USE | commL [ EBVERaces| | FaoO V| ModoRe | |F | [tse | [RENT, [PEDUCTIBLES V| acv[V/|comp | SR
| <15MILES PLEASURE | RETAIL \/ s W| mepeay | | FOWERG FT /| comp FG AA ST AMT| § 500.00
15MILES +| | FARM SERVICE N it R s Shne Frw /| coLL $ s 1,000.00 coLL
A TOTAL PREM $
VEH # YEAR | make: FORD ?‘?PDEY BUS VEHICLE TYPE SYM/AGE COST NEW
10 1995 | mopeL: 65 PASSENGER BUS v.IN.: 1FDP8B0C45VA43663 PP spec| |comL| /6 s 40,000.00
CITY, STATE, sHC [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caraGED MEMPHIS, TN 38112 T~ [001 6484 70 L asset 950628
| oRi2HooL | USE - commt [E8VERaces| | Faom o v g | [F | | | REiMe DEDUCT'B'-IE_SH\_/ | ACV\/ coMP | orL
f <15MILES| | PLEASURE | RETALL \/ LIAB \/ MED PAY TIRING, ' Fro/ comp | Fo | an | sTamT|s 500.00
| 15 MILES + FARM SERVICE PO WA paNe el Frw /| cou $ s 1,000.00 coLL
BRIcR:" TOTAL PREM $
VEH# | YEAR | make: FORD BODY BUS VEHICLE TYPE SYM/AGE COST NEW
11 1995 | mopeL: 65 PASSENGER BUS v.IN.: 1FDPBB0CE5VA43664 pp | sPec| com.| /6 s 40,000.00
CITY, STATE, sH&e| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
caraGED MEMPHIS, TN 38112 ™™™~ |001 6484 70 L asset 950629
mﬁggﬂool. ias || coum |&GVERaces oo e T ¥ | | | REMe |PEDUCTBLES | /Tacv|comp | [@GRL
| <15MILES PLEASURE| | RETAIL J LIAB \l MED PAY | | ETVING. FT \/ COMP FG AR [ amt|s 500,00
15 MILES + FARM | SERVICE | Nz B| s, BFES Fiw /| coLL s $ 1,000.00 coLL
NETVER
CR: TOTAL PREM $
VEH# | YEAR | make: FORD BODY BUS VEHICLE TYPE SYM/AGE COST NEW
12 1995 | mopeL: 65 PASSENGER BUS viN.: 1FDPB8OCB5VA43665 | pp | spec| com| /6 |540,000.00
CITY, STATE, s%.'\gre TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GAarageD MEMPHIS, TN 38112 T~ {001 6484 70 L asset 950630
[ RoRRSeHoOL AISE [ coumt [EBTERAcEs| | AROC VW i MOTOR 3 tsP | | Remg | PEPUCTIBLES /] acv\/|comp [REe,
< | ' | 'row NG — ' | |
| <15 MILES | PLEASURE | RETALL \/ LIAB \/: MEDPAY | &TABOR FT \/ COMP| | FG AA | STAMT § 500.00
15MILES # | | FARM SERVICE N i UNINS | SPEC Fw /| coLL | g s 1,000.00 coLL
BRIcR: TOTAL PREM $
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VEHICLE SCHEDULE

DATE (MM/DD/YYYY)

| S 04/11/2006
AGENCY mo. Ext): ?FFI’rPsI;ICANT
TAE No): Named SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
i = nsure
START
EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
07/01/2006 | 07/01/2007 / acencyeie |ANNUAL
FOR
GSE ONLY
CODE: SUB CODE: U
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | make: FORD ‘?"?}'I’)EY: BUS VEHICLE TYPE SYM/AGE COST NEW
13 1995 | mopeL: 65 PASSENGER BUS VN 1FDP88OCXSVA43666 pp | spec| |com| /6 |40,000.00
%!;‘\:ﬁ ﬁEﬁEE sHSE| TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS FARTHEST TERM
Garacep  MEMPHIS, TN 38112 TN 001 6484 70 L asset 950631
z RINS T SPEC
| RORR/ACHoOL | USE "] commt [EoVeERaces| | rRor O V| MotoRe | [F [ [use 5 REmg | PEDUCTBLES | /TacvV/|come | RorL
<15MILES| | PLEASURE | RETAIL \/ LIAB \/ MED PAY | | FNING, : 2V CoMP | FG | AA ST AMT| § 500.00
| 15 MILES + FARM SERVICE T AR Ry FTW |\/ CoLL $  1,000.00 coLL
DR]CR: TOTAL PREM §
VEH# | YEAR | make: CHEVROLET TB%I,JE‘( BUS ] VEHICILE TYPE SYM/AGE COST NEW
14 1995 | mopEL: 23 PASSENGER BUS VIN.: 1GBHG31K45F206202 | pp | spec |com| /6 |540,000.00
CITY, STATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
caraced  MEMPHIS, TN 38112 N 001 6483 30 I= asset 953181
| PoRkiCHOOL | USE [ commL [ EBGERAGES e A \/ | RS B e | [ RENT [PepucTeLes [\/Tacv/Jcome | ForL
<15MILES| | PLEASURE | RETAIL \/ LIAB \_/f MED PAY | ' TN, FT \/ comp| | FG AA ST AuT| s 500.00
15 MILES + | | FARM | SERVICE N R s pEE Fiw /| couL | $ s 1,000.00 coLL
NRIcR" TOTAL PREM $
VEH# | YEAR | yake: INTERNATIONAL BODY BUS VEHICLE TYPE SYM/AGE COST NEW
15 1996 | mopeL: 65 PASSENGER BUS V.LN.: 1VHBBABP4TH346832 pp | spec| com| /6 |565,000.00
CITY, STATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
GaraceD  MEMPHIS, TN 38134 TN 001 6484 70 I8 asset 953168
- TN T SPEC
| RORK/S2HooL | USE | commL BT ek AcEs | ke || MOToR” F | | LsP | REmp | PEDUCTIBLES __\_/EACV\/ coMP | BoFL
< 15 MILES PLEASURE RETAIL \/ LIAB J MED PAY g?_vgla%% FT \/ compP FG I AA | sT amT| $ 500.00
15MILES + | | FARM SERVICE M| s S Frw /| cou 5 s 1,000.00 coLL
DR/CR: TOTAL PREM §
VEH# | YEAR | make: INTERNATIONAL B F[')E‘; BUS VEHICLE TYPE SYM/AGE COST NEW
16 1996 | mopeL: 65 PASSENGER BUS VIN: 1THVBBABP2TH346831 PP spec| [comL| /6 s 65,000.00
oIy, STATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
carace  MEMPHIS, TN 38112 ™™ |001 6484 70 i asset 953167
| RROVR T2 HooL | USE | COMM'L Sgﬁémes | T Vv BT oR [ L i EEM& e \/ ACV\/ coMP icgpoE;L
< 15 MILES PLEASURE| RETAIL /| Las /| MEDPay 1aniNG. FT /| comp FG AA | sT AmT| § 500.00
15 MILES + FARM | SERVICE | Mo h| ERNS AR Frw /| col 5 $ 1,000.00 coLL
[ NRICR" TOTAL PREM §
VEH# | YEAR | make: FORD BODY ECONOLINE VEHICLE TYPE SYM/AGE COST NEW
17 1996 | mopeL: UTILITY V.IN.: 1FTFE24H7THA73072 PP spec| |comL| /6 5 20,000.00
CITY, STATE, sHGE[ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
caraGeD MEMPHIS, TN 38112 TN {001 5000 01499 B asset 960850
| RoRk/SeHooL | USE ~comme [ E8ERAces| | éRBLLTNOE | MOTOR® F | [P | | REwe |PEPUCTIBLES | \/Tacv/|comr | [RGFL
< 15 MILES | PLEASURE | RETAIL 1/ LIAB \/ MED PAY | | LEING. FT \/ comp | | FG | aa | T AmT| s 500.00
15 MILES + FARM SERVICE e VAR bt SREC: Frw /| colL $ s 1,000.00 coLL
BRIcR" TOTAL PREM $
VEH# | YEAR | pake: FORD BODY ECONOLINE VEHICLE TYPE SYM/AGE COST NEW
18 1996 | mopeL: UTILITY V.IN: 1FTRE24H5THA73071 lpp spec| comL| /6 s 20,000.00
CITY. STATE, sHGE[ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GAarRAGED MEMPHIS, TN 38112 TN 1001 5000 01499 L asset 960849
T - =PEC ]
IORKISHOOL | USE | commi |&oVERaces| | FaorT V| MOToR | |F | | tsp | | REN; [DEDUCTIBLES Vv acvV come | BGEL
| <15MILES PLEASURE RETAIL | TOWIMG: (-] ey COMP FG
| LIAB MEDPAY | | &ABOR | | || | AA ST AMT § .
_15MILES+| | FARM | SERVICE Faur V| WIOTOR SorL Fiw /| cou $ § 1,000.00 coLL
A TOTAL PREM §
ACORD 129 (2003/08) © ACORD CORPORATION 1993




ACORD

VEHICLE SCHEDULE

DATE (MM/DDIYYYY)

| S 04/11/2006
AGENCY wﬁo Ext); APPLICANT
150, AL} (First
PAX No- Named SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
(A/C, No): Insured)
START
EFFECTIVEDATE | EXPIRATIONDATE | | pipecrailL PAYMENT PLAN AUDIT
07/01/2006 | 07/01/2007 / acencvewr |[ANNUAL
FOR
COMPANY
CODE: SUB CODE: HSEONLY
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | make: INTERNATIONAL BODY BUS VEHICLE TYPE SYMIAGE COST NEW
19 1996 | mopeL: 35 PASSENGER BUS v.LN.: THVBBABM7TH346829 PP spEc.  comL| /6 s 65,000.00
SITY, STATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
Garagep MEMPHIS, TN 38112 ™™™~ 001 6483 40 I= asset 953179
Bt - T SPEC
WORK/SGHOOL | USE | | commL gssghaes paor > V| MOTOR : LS RelMp | PEDUCTIBLES \/ ACY ‘/ COMP | COFL
| <15 MILES PLEASURE| | RETAIL (/| Las [/ meppay | 1QWHS FT /| comp FG AA ST AMT| $ 500.00
15 MILES + FARM | | SERVICE Hoi B| uNiNS Srec Frw /| col $ s 1,000.00 coLL
| NETVER TOTAL PREM $
VEH# [ YEAR | pmake: INTERNATIONAL £ODY BUS VEHICLE TYPE SYMIAGE COST NEW
20 1996 | mopeL: 35 PASSENGER BUS viN.: THVBBABM3TH346830 PP sec.  com.| /6 |565,000.00
CITY, STATE, SHE [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caracep MEMPHIS, TN 38112 TN |001 6483 40 L asset 953180
WORK/SGHOOL | USE Vv commi [EGVERAces| | FROLTC W/ MOTOR® F | |sP | REmg | PEDUCTBLES | /| scvV/|come | RorL
<15 MILES PLEASURE RETAIL |/ Las K/ Meppay TS, Fro/ cowp FG AA ST amT| § 500.00
15 MILES + FARM SERVICE Nir W s ol Fw | /| coL $ s 1,000.00 coL
LA TOTAL PREM §
VEH# | YEAR | make: FORD BODY VEHICLE TYPE SYMIAGE COST NEW
21 1996 | mobeL: CUTAWAY TRUCK V.IN.: 1FDLE47G5THB52396 pp | spEc| com.| /6 |g40,000.00
CITY, STATE, sHG [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caracep MEMPHIS, TN 38112 TN (001 5000 01499 L asset 95855
?\EEE;E%HOQL e | commL CBVERAGES oo W motorS | |F | s | REiMg | DEDUCTIBLES ;\/ acviV/come - [Eor
<1SMILES| | PLEASURE | RETAIL \/ LIAB \/ MED PAY | | JOWING, | |FT I\/ coMP | | FG AA ?31- AMT| § 500.00
15 MILES + FARM /| SERviCE Mt V| o en 2rEs Frw /| coLL s $ 1,000.00 coLL
BRICR: TOTAL PREM §
VEH# | YEAR | yake: CHEVROLET BODY VEHICLE TYPE SYM/IAGE COST NEW
22 1998 | mopeL: UTILITY VAN V.IN.: 1GCFC15M6X1076115 PP spec| [com.| /6 |g40,000.00
CITY. STATE, sHGe| TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caracep  MEMPHIS, TN 38112 T~ (001 5000 01499 L asset 01226
| NoRk/gHOOL | USE || coumL | EGVERAGES FROLTO | MOTOR® F | Jwe | [RENe |PEoveTsLes [ /Tacvlcome | @5FL
<15 MILES PLEASURE RETAL K/ Lias K/ MmeDPay aaiNG, FT /| comp FG AA sT amT| § 500.00
15 MILES + FARM /| SERVICE NO- b | bNS ol Fw /| coLL & $ 1,000.00 coLL
BRIcR" TOTAL PREM §
VEH# | YEAR | make: CHRYSLER BODY VAN VEHICLE TYPE SYM/AGE COST NEW
23 2001 | mopeL: VOYAGER V.N.: 1C4GJ25GX1B104515 PP spec. [comL| /6 |g22,920.00
CITY, STATE, sHE [ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
carageo MEMPHIS, TN 38112 TN |001 7398 5 L asset 104315
| RORRSCHooL | USE commL ces| | Paucr > V| Motor | [F | [P | [ REWe | PERveTBLES [/Tacvcowe | oL
<tsmies| | PeasuRe| | RETAL K/| uas |/ meoray | | ZQAESR FT /| cowp FG AA ST AMT| s 500.00
15 MILES + FARM SERVICE N W | S SPEC Fiw /| coLL $ s 1,000.00 coLL
A TOTAL PREM $
VEH# | YEAR | pmake: THOMAS BODY Bus VEHICLE TYPE SYM/AGE COST NEW
24 2002 | mopeL: 25 PASSENGER HANDICAP ViN.: 1GDJC31R311178636 PP | sPEC| |comL 16 | 42,997.00
CITY, STATE. sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
caraceD MEMPHIS, TN 38112 TN |001 6482 15 L asset 900542
DRIVE - :
WORK/SCHOOL | USE COMM'L 5EE{E:FSAGES FROLT O V| MOTORS F LsP REMs | PEDUCTBLES \/ aoy'/ comp  gorL
WIN 7 T s
<15MILES| | PLEASURE| | RETAL K/ g J MEDPAY | Z1ABOR FT /| comp FG AA ST AMT § 500.00
15 MILES + | | FARM SERVICE Nk ek SR Fw /| coL $ s 1,000.00 coLL
NETVEH
DRICR: TOTAL PREM $
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ACORD

—

VEHICLE SCHEDULE

DATE (MM/DDIYYYY)

04/11/2006

AGENCY f’;,'g'“ﬁo Ext): APPLICANT
s No, : First
TAIE, No): Kamed  SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
C, No): Insured)
START
EFFECTIVE DATE | EXPIRATIONDATE = | piRECT BILL PAYMENT PLAN AUDIT
07/01/2006 | 07/01/2007 / acencyeie |ANNUAL
FOR
COMPANY
CODE: [ SUB CODE: HSEONLY.
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | yake: CHEVROLET BORY BUS VEHICLE TYPE SYM/AGE COST NEW
2 |} 1
25  |2003 | mopeL: STURDI-BUS V.N.: 1GBJG31U631113991 | pp | spec| [com| /4 |452,000.00
FACTOR |SEATCP| RADIUS | FARTHEST TERM
STy, STATE. sHCe| TERR GVWIGCW CLASS sic o
Garagep MEMPHIS, TN 38112 ™™ |001 6482 15 L asset 900
T - TRING RENT T [SPEC
[ RRNR S 2HooL USE el QOVERAcES| | prg‘,*tu,Bl.L1'MO'| | MOTOR A | REIMB DE_DUCTIBLES.\‘(.. acvlV/|comp __[CoFL
<15MILES | | PLEASURE RETAL  K/| Liag J MED PAY | | Jonine, | |[FT \/ comp | Fe | aa | |sTamT|s 500.00
| 15MILES +| | FARM | SERVICE NO-iv ) s, SPEC [ |Frw ||/ cou $ $ 1,000.00 coLL
SR TOTAL PREM §
VEH# | YEAR | make: FREIGHTLINER BODY BUS ~ VEHICLE TYPE SYM/AGE COST NEW
26 2002 | wmopeL: 42 PASSENGER BUS VN 4UZAAXBV42CJ64979 lpp | spec| |com| /5 |545,000.00
US | FARTHEST TERM
oIy, STATE, sHiGe| TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIU
GarageD MEMPHIS, TN 38112 T~ [001 6483 47 L asset 953182
0 | RENT | SPEC
| RIONR/SCHOOL | USE | CoMML SBF ek aces B AR MOTOR® | |F | | WP | ReEmMe DEDUCTIBLES..[‘/_ AC“"/ECOMP | [coFL
< 15 MILES PLEASURE RETAL |/ Las K/ MeEDPaY | ToWINE FT J comP | | FG | A | sT AmT| 5 500.00
| 1SMILES+| | FARM SERVICE B R e gRee Fw /| coLL 5 s 1,000.00 coLL
DRICR: TOTAL PREM $
VEH# | YEAR | yake: FREIGHTLINER/THOMAS BORY. BUS ~ VEHICLETYPE SYMIAGE COST NEW
27 2002 | mopeL: 66 PASSENGER BUS V.IN.: 4UZAAXBV32CKO1777 e [ spec| com| /5 |552,000.00
T TERM
%.'J"wﬁE%EE' SH‘%E TERR GVW/GCW CLASS sic FACTOR [SEATCP| RADIUS FARTHES
Garagep MEMPHIS, TN 38112 T~ |001 6484 70 L asset 953169
" i - RINS NT | | SPEC
| Ronk/gHooL | USE | commt [EBGERaces| | A0 W/ MOToR | |F L o~ VacvMcome | R'GFL
| <15 MILES PLEASURE | RETAIL \/. uas || meD Pay L e FT \/ CoMP | | FG AA | sTAMT| 5 500.00
| 1sMiLES +| | FARM service | | Bnir V| NSk [ SEEE: Fw /| coLL $ $ 1,000.00 coLL
DRICR: TOTAL PREM $
VEH# | YEAR | make: FREIGHTLINER/THOMAS BODY BUS VEHICLE TYPE SYM/AGE COST NEW
28 2002 | mopeL: 66 PASSENGER BUS V.IN.: 4UZAAXBV52CKO1778 PP spec| |comL| /5 |552,000.00
ATE, sHGe| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
P WhERE”
Garacep MEMPHIS, TN 38112 TN |001 6484 70 L asset 953170
DRIVE T ™ DRING T RENT | SPEC
WORK/SGHOOL | YSE | [ commi [EBVERaces| | Faoir > V| WMoToR: | |F | | LsP | | Relug | DEPUCTIBLES V acvllcome [ EoFL
| <15 mMILES PLEASURE | ReTAL /| Lae N | meopay | | 1awinG; FT \/ comp | FG | AA | st amt|s 500.00
| 15 MILES + FARM | . SERVICE NO- ool | UhiNs [ ) SPEC Fiw /| coLL | $ 5 1,000.00 coLL
DR/CR: TOTAL PREM $
VEH# | YEAR | make: FORD BODY CARGO VAN VEHICLE TYPE SYM/AGE COST NEW
29 2006 | mopeL: ECONOLINE V.IN: 1FTNE24WX6DA30514 PP spec| [com| /1 s 14,911.68
Ellpwa-éa? sHGE| TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS FARTHEST TERM
cAarAGED MEMPHIS, TN 38112 ™ (001 5000 L asset 050961
T 3 7 = T T I | SPEC
-%Ro._lﬁﬁrE%HooL pad | | commL gg?%é;\ees : raoc > V| MOTOR F | |LSP | |Réms |DEPUCTIBLES V| acviv/lcomp | &S
| <15MILES| | PLEASURE| | RETAL \/| LIAB \/I MEDPAY | | ZIABOR FT \/ coMP FG | AA sT AMT| 5 500.00
15 MILES + FARM \/| SERVICE NOwT V| s | SREC Frw /| coLL ! $ s 1,000.00 coLL
DRICR: TOTAL PREM §
VEH# | YEAR | make: FORD BODY CARGO VAN VEHICLE TYPE SYM/AGE COST NEW
30 2006 | mopeL: ECONOLINE VIN: 1TFTNE24W16DA30515 | PP spec| |comL| /1 s 14,911.68
§l||1;, wﬁéﬁe sHi%g| TERR GVWI/GCW CLASS sic FACTOR [SEAT CP| RADIUS FARTHEST TERM
caracen  MEMPHIS, TN 38112 T~ |001 5000 L asset 050962
i T T RINS SPEC |
| PIoRK/SCHOOL | USE | COM COVERAGES . ’;‘ADBLNG | wotoR® | |[F [ s | ] =1 DEDUCTIBLES \/ :ACV!\/ comP | [BoFL
' . TOWING
<15MILES | | PLEASURE | RETAL \/ uAB \/ | MED PAY @ | &IABOR | T W | COMP| | FG M ST AMT ¢ 500.00
15 MILES + FARM /| SERVICE e b SPEC | |Fw |/ cou $ $ 1,000.00 coLL
DRICR: TOTAL PREM §
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ACORD

VEHICLE SCHEDULE

DATE (MM/DDIYYYY)

\_/ g 04/11/2006
AGENCY fﬂgq& Ext): ?FPFLICANT
L . irst
(AIC, Noj: Named - SHELBY COUNTY GOVERNMENT DBA SHELBY COUNTY HEAD
2 - nsure.
START
EFFECTIVE DATE | EXPIRATION DATE | DIRECT BILL PAYMENT PLAN AUDIT
07/01/2006 | 07/01/2007 / acencyeie |ANNUAL
FOR
QBN
CODE: SUB CODE:
AGENCY CUSTOMER ID
VEHICLE DESCRIPTION
VEH# | YEAR | make: FORD BODY CARGO VAN VEHICLE TYPE SYM/AGE COST NEW
31 2006 | mopeL: ECONOLINE V.IN.: 1FTNE24W36DA30516 pp | speEc| (com.| /1 |514,911.68
ATE, sHGE| TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
P WHERE
GaraceD  MEMPHIS, TN 38112 ™ |001 5000 L asset 050963
[+ ADDL NO- UN RIN§ | RENT DUCTIBLES | | SPEC
| DioRK/GHOOL | USE commi |Eoveraces| | FaoLT V| M F | LSP | | REme | PEPY V acv come | RGFL
(=] 1 TOWING
<15 MILES PLEASURE| | RETAIL \/ LIAB \/ MEDPAY | | &LABOR FT J| COMP | FG AA ST AMT| $ 500.00
' . NO- | UNINS | SPEC |
15 MILES + FARM /| SERVICE FAULT | MOTOR | 2orL FTW \/ coLL $ s 1,000.00 coLL
"NETVEH
DRICR: TOTAL PREM $
EW
VEH# | YEAR | pmake: BOOY VEHICLE TYPE SYM/AGE COSTN
MODEL: VLN |PP SPEC comL S
CITY, STATE, sHG[ TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
2P Wi WHERE
GARAGED
- [CHECK ADDL NO- UNDRINS RENT DEDUCTIBLES | - [BE
wg_RKJE%HOOL e || COMML |COVERAGES| | FAULT | MOTOR % [LLER | REIMB _ACV| [COMP | [COFL
| <15 MILES PLEASURE| RETAIL LIAB MED PAY NG, FT COMP FG AA ST AMT| 8
| | | NO- | UNINS || SPEGC | |
1SMILES +| | FARM SERVICE | FRovr | MoToR | &&5 FTW | cou 5 $ COLL
DRICK: " TOTAL PREM $
VEH# | YEAR | make: Eooy VEHICLE TYPE SYM/AGE COST NEW
MODEL: VLN |PP SPEC| |COML $
CITY, STATE, sHG [ TERR GVWIGCW CLASS siC FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
"DRIVE g < ADDL NO- UNDRINS T RENT PEC
WORR/SCHOOL | USE | commL SV ERAGES | FAULT | MOTOR F LsP | Remg | DEPUCTIBLES | acy| Joomp | [EoFL
< 15 MILES PLEASURE RETAIL LIAB MED PAY Tame. FT comp FG AA | ST AMT| §
| | NO- UNINS SPEC | [
| 1smiLEs+| | FARM SERVICE it TR R FTW coLL $ 5 coLL
"E'FEJc\aéH TOTAL PREM
o] SYM/AGE COST NEW
VEH# | YEAR | make: 1104 VEHICLE TYPE .
MODEL: V.IN.: PP SPEC  |COML $
CITY. STATE SHC [ TERR GVWIGCW CLASS sic FACTOR [SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
[ DRIVE TO " CHETK ADDT NO- | UNDRINS RENT SPEC
WORKiscHooL | USE | COMML | COVERAGES| | FAULT | | MOTOR F | L3E | Remg | PEPUCTIBLES | facy| Jcomp | [coFL
<15MILES | | PLEASURE | RETAL | LiAs | MEDPAY | | STwiNG, FT | | comp | Fe | an | [sTamT[s
NO- UNINS SPEC
15 MILES + FARM SERVICE ML sy FES FTW coLL | $ 5 CoLL
_E-E:Tc‘ﬁfj TOTAL PREM $
VEH# | YEAR | make: BoDY VEHICLE TYPE SYM/AGE COST NEW
MODEL: VIN.: PP | sPEC| comL $
CITY, STATE, sHSE| TERR GVWIGCW CLASS sic FACTOR |SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAGED
"DRIVE TO o+ [CHECK ADDL NO- UNDRINS RENT T SPEC
WORK/SCHooL | USE | | COMML |EOVERAGES| | FAULT | MOTOR F | LsP || REwp | PEDUCTIBLES | acy| |comp | [@oFL
<15 MILES PLEASURE | RETAIL | Liag MED PAY TaWING: FT COMP FG AA ST AMT| 5
| B | NO- UNINS | SPEC | |
15 MILES + FARM SERVICE [ PG e L FTW | coLL 5 $ COoLL
EE]céE: TOTAL PREM $
VEH# | YEAR | makEe: oy VEHICLE TYPE SYM/AGE COST NEW
MODEL: VLN PP SPEC comL $
CITY. STATE sHSe| TERR GVWI/GCW CLASS sic FACTOR |SEATCP| RADIUS | FARTHEST TERM
ZIP WHERE
GARAGED
"DRIVETO - [CHETK ADDL NO- D T T RENT T SPEC
WORR/SZHOOL | USE | commL [E8VERAGes| | FADLTO | | MOTON HERE: | REMs | PEOUCTIBLES acy] lcowr | el
TOWING | | =
< 15 MILES FLEASURE RETAIL LIAB MED PAY & LABOR | FT | COMP FG AA ST AMT §
| [ | NO- | UNINS SPEC [ [ ]
| 15 MILES + | FARM ! SERVICE AT Bt Eied FTW coLL s $ CoLL
DRICR: TOTAL PREM $
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03/09/2006

[E i i i '
=) Philadelphia ' Customer Loss Detail Report 08:46 am
=b=d  |nsurance Companies
Report - CLRO0060
Account 75181 Shelby County Head Start, Inc.
Product NP Non-profit Package
Policy Number PHPK053226 07/01/2003 TO 07/01/2004
Subro/Sal
Claim Number Claimant/Driver Name Loss Type Status L oss Date Open Closed Loss/Exps Paid Recovered Rep
PHNP03090117545 PHILIPPE FRIDLAND COMBINED PROPERTY DAMAGE CL 08/26/2003 09/02/2003 09/16/2003 1,205.08 0.00 Lawall
PHNP03090119067 TIFFANY CONNER COMBINED PROPERTY DAMAGE CL 09/17/2003 09/19/2003 11/04/2003 1,768.00 0.00 Powell
PHNP03110124401 Shelby County Head Start, Inc. Collision CL 11/04/2003 11/20/2003 12/23/2003 2,997.96 0.00 Philipp
PHNP04020131204 Shelby County Head Start, Inc. Collision CL 01/29/2004 02/10/2004 04/05/2004 2,309.10 0.00 Griffith
Total Number of Claims For Policy PHPK053226 4 Total Loss/Exp Paid: 8,280.14
Salv/Subro Recovered: 0.00

Total Reserves: 0.00



l;l:- Philadelphia
==l |nsurance Companies

Report - CLRO0060

Account 75181 SHELBY COUNTY GOV, DIV OF COMM SVCS, SHELBY

Product NP Non-profit Package

Policy Number PHPKO085954 07/01/2004 TO 07/01/2005

Claim Number Claimant/Driver Name Loss Type Status

PHNP04110159315 TYRONE GLOIN COMBINED PROPERTY DAMAGE CL

PHNP04120161454 ANGELINE JOY Bodily Injury CL

PHNP04120161454 ANNIE JOHNSON Bodily Injury CL

PHNP04120161454 ANGELINE JOY COMBINED PROPERTY DAMAGE CL

PHNP04120161465 HELEN DANIELS COMBINED PROPERTY DAMAGE CL

PHNP05040176380 Jameria Gibbs Medical Payment CL

PHNP05040176380 SHELBY COUNTY GOV, DIV OF COMM CL
SVCS, SHELBY COUNTY HEAD START

PHNP05040176380 Jameria Gibbs Bodily Injury CL

PHNP05050176561 KARVINE DAVIS Bodily Injury OP

PHNP05050176561 SHANTAY WARD Bodily Injury OP

PHNP05050176561 SHANTAY WARD COMBINED PROPERTY DAMAGE OP

Total Number of Claims For Policy PHPK085954 5

Customer Loss Detail Report

Loss Date

11/16/2004

12/09/2004

12/09/2004

12/09/2004

12/10/2004

04/25/2005

04/25/2005

04/25/2005

04/29/2005

04/29/2005

04/29/2005

Open
11/17/2004

12/13/2004
12/13/2004
12/13/2004
12/10/2004
04/29/2005

04/29/2005

04/29/2005
05/02/2005
05/02/2005

05/02/2005

03/09/2006

08:46 am
Subro/Sal
Closed Loss/Exps Paid Recovered Rep
01/17/2005 2,976.00 0.00 Falcone
03/09/2005 3,584.00 0.00 Nordo
03/09/2005 0.00 0.00 Nordo
03/09/2005 91.00 0.00 Nordo
01/28/2005 5,005.48 0.00 Maillie
11/17/2005 0.00 0.00 Lamela
11/17/2005 0.00 0.00 Lamela
11/17/2005 1,000.00 0.00 Lamela
10,000.00 0.00 Valerio
0.00 0.00 Valerio
7,085.81 0.00 Valerio
Total Loss/Exp Paid: 29,742.29
Salv/Subro Recovered: 0.00
Total Reserves: 6,600.00



l;l:- Philadelphia
==l |nsurance Companies

Report - CLRO0060

Account 75181
Product NP

Shelby County Head Start, Inc.
Non-profit Package

Policy Number PHPK128205 07/01/2005 TO 07/01/2006

Claim Number Claimant/Driver Name Loss Type

PHNP05100194898 EDWARD BOYD COMBINED PROPERTY DAMAGE
PHNP06010204941 LAKESHIA HOLMES COMBINED PROPERTY DAMAGE

Total Number of Claims For Policy PHPK128205 2

Customer Loss Detail Report

Status
CL

CL

03/09/2006

08:46 am

Subro/Sal
Loss Date Open Closed Loss/Exps Paid Recovered Rep
10/07/2005 10/10/2005 10/19/2005 1,473.64 0.00 Schramm
01/09/2006 01/09/2006 01/18/2006 2,494.13 0.00 Schramm
Total Loss/Exp Paid: 3,967.77

Salv/Subro Recovered: 0.00

Total Reserves: 0.00



Philadelphia

I nsurance Companies

Account 75181

Total Claims For Account

11

Customer Loss Detail Report
GRAND TOTALS

Total Loss/Exp Paid:
Salv/Subro Recovered:

Total Reserves:

03/09/2006

08:46 am

41,990.20
0.00

6,600.00





